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Description

BACKGROUND OF THE INVENTION

[0001] The present disclosure relates to bandages for
wounds, and more particularly to the provision of band-
ages for use with a vacuum and/or irrigation source. Spe-
cifically, the present disclosure relates to external cath-
eter access to a wound through the bandage.
[0002] The prior art contemplates that chronic wounds
may be treated by providing a vacuum in the space above
the wound to promote healing. A number of prior art ref-
erences teach the value of the vacuum bandage or the
provision of vacuum in the space above the surface of a
chronic wound.
[0003] A vacuum bandage is a bandage having a cover
for sealing about the outer perimeter of the wound and
under which a vacuum is established to act on the wound
surface. Applying vacuum to the wound surface pro-
motes healing of chronic wounds. Typically, suction
tubes are provided for drawing exudate away from the
wound and for creating vacuum under the cover. If the
cover is a flexible cover, which is typically more comfort-
able for the patient, a packing may be provided under
the cover to fill the space in which the vacuum is formed.
It will be appreciated, however, that the packing will be
omitted by many caregivers, and it may be preferable not
to have packing.
[0004] The following U.S. Patents establish the nature
of vacuum treatment bandages and devices: 6,095,992,
6,080,189, 6,071,304, 5,645,081, 5,636,643, 5,358,494,
5,298,015, 4,969,880, 4,655,754, 4,569,674, 4,382,441,
and 4,112,947.
[0005] As shown, for example, in U.S. Patent No.
5,645,081 (hereinafter the ’081 patent), a method of treat-
ing tissue damage is provided by applying negative pres-
sure to a wound. The negative pressure is provided in
sufficient duration and magnitude to promote tissue mi-
gration in order to facilitate the closure of the wound. Fig.
1 of the ’081 patent discloses an open cell polyester foam
section covering the wound, a flexible hollow tube insert-
ed into the foam section at one end and attached to a
vacuum pump at another end, an adhesive sheet over-
lying the foam section, and tubing to adhere to the skin
surrounding the wound in order to form a seal that allows
the creation of a vacuum when the suction pump is op-
erating. The ‘081 patent further teaches use of negative
pressure between about 0.10-1.00 bar (0.1 and 0.99 at-
mospheres) and that the pressure can be substantially
continuous and is relieved only to change the dressing
on the wound. Alternatively, the ’081 patent teaches use
of a cyclic application of pressure in alternating periods
of application and non-application. In a preferred embod-
iment, pressure is applied in five-minute periods of ap-
plication and non-application.
[0006] Various other prior art references teach the val-
ue of the vacuum bandage or the provision of vacuum to
the surface of a chronic wound. Several Russian lan-

guage articles exist which establish the efficacy of vac-
uum therapy in the 1980’s. Examples of such prior art
articles, each of which discusses the use of application
of vacuum to a wound to promote healing, are as follows:
"Vacuum therapy in the treatment of acute suppurative
diseases of soft tissues and suppurative wounds", Dav-
ydov, et al., Vestn, Khir., Sept. 1988 (The Sept. 1988
article); "Pathenogenic mechanism of the effect of vac-
uum therapy on the course of the wound process", Dav-
ydov, et al. Khirurigiia, June 1990 (the June 1990 article);
and "Vacuum therapy in the treatment of suppurative lac-
tation mastitis", Davydov, et al. Vestn. Khir., Nov. 1986
(the Nov. 1986 article).
[0007] The Russian articles distinguish wound drain-
age from use of vacuum therapy for healing. The Russian
authors report that vacuum therapy resulted in faster
cleansing of the wound and more rapid detoxification
than with the traditional incision-drainage method. The
November 1986 Russian article describes the vacuum
therapy techniques as a reduction of 0.81-1.01 Bar (0.8-1
atmosphere) for 20 minutes at the time of surgery, and
subsequent 1.5 to 3 hour treatments at a reduced pres-
sure of 0.10-0.15 Bar (0.1 to 0.15 atmosphere), twice
daily. These Russian articles teach the use of negative
pressure to effect healing. The articles describe using
several sessions per day, each lasting up to one hour,
with a vacuum of 0.10-0.15 Bar (76-114 mmHg). The
Russian articles teach using this vacuum method to de-
crease the number of microbes in the wound. The June
1990 Russian article teaches that this vacuum therapy
provides a significant antibacterial effect. The article de-
scribes the stepped up inflow of blood to the zone around
the wound to lead to an increase in the number of leuko-
cytes reaching the focus of inflammation. Subsequent
articles and patents further develop the benefits obtained
with vacuum therapy.
[0008] Retention discs for use with tubing are known
as well. For example, Cook Urological Inc. manufactures
a silicone retention disc used to stabilize indwelling cath-
eters such as the Khonsari® disc having order number
VPI-052019, for example. These discs are supplied by
Cook in sterile peel-open packages. Such retention discs
are available in a variety of sizes to fit catheters having
different outer diameters, for example.
[0009] Often, these external retention discs are used
to prevent indwelling catheters from migrating inward af-
ter they have been implanted. Other devices are known
in the art to prevent inward tube migration. See, for ex-
ample, U. S. Pats. Nos. 5,374, 254 and 5,484, 420 which
generally disclose retention bolsters for supporting cath-
eters.
[0010] Other known apparatus are disclosed in
GB2356148 and US5100396. GB2356148 discloses a
wound drainage apparatus for treating a wound. US pat-
ent no. 5,100,396 discloses a system for draining liquids
away from and for introducing liquids to a patient.
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SUMMARY OF THE INVENTION

[0011] The present invention is set forth in claim 1 ap-
pended hereto.
[0012] The collar may include a disc and a tube receiv-
er coupled to the disc. The tube receiver may include the
passageway configured to receive a portion of the tube
in communication with either the vacuum source or the
irrigation source. The collar may be coupled to a top sur-
face of the cover.
[0013] In illustrative embodiments, the collar may in-
clude a slit through the tube receiver and the disc portion
extending from the passageway to an outer edge of the
disc portion. This slit may be defined by a first end and
a second end of the collar. The first and second ends
normally engage each other so that the collar is in a
closed position. The first and second ends move to an
opened position spaced apart from each other when the
tube is received in part within the passageway of the tube
receiver.
[0014] In further embodiments, the sealer may be a
pull-tab positioned around a neck portion of the tube re-
ceiver. The pull-tab tightens around the neck portion to
move the collar from the opened position to the closed
position to create a substantially airtight seal between
the tube and the collar.
[0015] In another embodiment, the sealer may be a
thin, elastic membrane covering the passageway of the
collar. In use, the tube breaks the membrane when in-
serted into the passageway. The broken membrane cre-
ates a seal between the collar and the tube.
[0016] Other features of the invention will become ap-
parent to those skilled in the art upon consideration of
the following detailed description of the preferred embod-
iments exemplifying the best mode of carrying out the
invention as presently perceived.

BRIEF DESCRIPTION OF THE DRAWINGS

[0017] The detailed description particularly refers to
the accompanying figures in which:

Fig. 1 is a part perspective, part diagrammatic view
of a wound care bandage showing the wound care
bandage located on the leg of a patient and coupled
to both a vacuum source and an irrigation source
through the use of a switch valve and further showing
a collar positioned on top of the bandage;
Fig. 2 is an exploded perspective view of the wound
care bandage positioned above a wound bed show-
ing a wound contacting layer and a cover of the band-
age which cooperate to form a wound dressing mem-
ber for placement within the wound bed, showing a
sealing film or outer cover to cover the member and
seal about the wound, and also showing the collar
coupled to the outer cover to receive a portion of a
vacuum/irrigation tube in communication with the
vacuum source or the irrigation source;

Fig. 3 is a sectional view of a bandage positioned
within the wound bed and showing the film or outer
cover of the bandage coupled to the healthy skin
surrounding the bandage to create a sealed vacuum
space above the wound and showing a portion of
the vacuum/irrigation tube received in the collar and
the outer cover and coupled to the member;
Fig. 4 is a perspective view with portions broken
away showing the collar coupled to the outer cover,
a portion of the tube received in the collar and the
outer cover, a slit of the collar extending from an
aperture of the collar to an outer edge or rim of the
collar, and a pull-tab arranged for placement around
a neck of the collar to tighten the collar about the tube;
Fig. 5 is a perspective view similar to Fig. 4 showing
the pull-tab around the neck of the collar and pulled
tight around the neck to close the slit of the collar to
create a substantially airtight seal between the collar
and the tube;
Fig. 6 is a perspective view of an alternative collar
of the wound care bandage of the present disclosure
showing the alternative collar formed without the slit
shown in the previous embodiment and including a
thin, elastic membrane across the opening or aper-
ture of the collar;
Fig. 7 is a sectional view of the alternative collar of
Fig. 6 showing the vacuum/irrigation tube being
pushed through the membrane to break the mem-
brane while a portion of the tube is inserted through
the collar; and
Fig. 8 is a sectional view similar to Fig. 7 showing a
portion of the tube extending through the collar and
showing the broken membrane forming a substan-
tially airtight seal between the tube and the collar.

DETAILED DESCRIPTION OF THE DRAWINGS

[0018] A vacuum bandage 10 is provided for use with
a wound 12 having a wound surface 13, as shown in Fig.
2. Vacuum bandage 10 is provided for use with a vacuum
source 14 and an irrigation source 16, through the use
of a switch valve 55, as shown, for example, in Fig. 1.
Bandage 10 promotes the healing of wound 12 by pro-
viding vacuum therapy to the wound 12 to promote blood
flow and remove exudate from wound surface 13 of the
wound 12 and by providing for irrigation of the wound 12
with fluids such as saline, for example. Reference is
made to U.S. Patent No. 6,458,109 which discloses sim-
ilar vacuum and irrigation treatment for wounds. An illus-
trative vacuum and irrigation system is disclosed in U.S.
Patent Publication No. US 2002/0161317 A1. Addition-
ally, an illustrative vacuum bandage is disclosed in U.S.
Patent Publication No. US 2002/0065494 A1.
[0019] As shown in Fig. 1, bandage 10 includes a seal-
ing film or outer cover 18 positioned above the wound 12
to seal to a patient’s healthy skin 15 surrounding the
wound 12 to create a sealed environment between the
wound surface 13 and the outer cover 18 in which neg-
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ative pressure or vacuum can be established. Bandage
10 further includes a collar 20 coupled to a top surface
19 of outer cover 18, as shown in Figs. 1-5. Collar 20
includes a passageway 22 for receiving a portion of a
vacuum/irrigation tube 24 in communication with the vac-
uum source 14 and/or the irrigation source 16. Collar 20
provides external catheter or tube access directly to
wound surface 13 to provide wound surface 13 with irri-
gation and/or suction while maintaining an airtight envi-
ronment around wound 12. Collar 20 is discussed in more
detail below.
[0020] Looking now to Fig. 2, bandage 10 further in-
cludes a thin, flexible wound dressing member 30. Mem-
ber 30 includes a wound contacting layer 32, a cover 34
coupled to the layer 32, and a connecter 36 coupled to
cover 34 for communication with tube 24, as shown in
Fig. 3. Member 30 is placed on wound 12 adjacent wound
surface 13, as shown in Fig. 3. Outer cover 18 is placed
over member 30 to cover the entire wound 12 and to
extend across and attach to the patient’s healthy skin 15,
as described above.
[0021] Layer 32, cover 34, and connecter 36 of mem-
ber 30 are each made of a medical grade silicone or other
type of pliable elastomer. Two companies, for example,
which manufacture such medical grade silicone are GE
Silicones and NuSil Technology. It is within the scope of
this disclosure, however, to include a member made of
any type of thin, flexible material that is non-porous and
non-foam-like. This thin, flexible material is also generally
non-absorptive. For example, materials such as polyvi-
nylchloride (PVC), PVC free of diethylhexyl phthalate
(DEHP-free PVC), polyurethane, or polyethylene may be
used in the manufacture of member 30. Further, layer
32, cover 34, and connecter 36 may each be molded to
include antimicrobial constituents. For example, it is with-
in the scope of this disclosure to impregnate member 30
with silver ions which are known anti-microbials.
[0022] Member 30, including layer 32, cover 34, and
connecter 36, is also made of a generally non-adhesive
material. Therefore, wound contacting layer 32, which
lies adjacent to the wound surface 13, does not adhere
to the wound surface 13. Further, member 30 is solid in
nature and generally non-compressible. Member 30 is
also transparent. Therefore, a caregiver or user is able
to see the wound 12 through member 30 when member
30 is placed adjacent to wound surface 13. This trans-
parency allows the caregiver to view the progress of the
healing of the wound 12.
[0023] Layer 32 includes a wound-contacting surface
38 and an upper or opposite surface 40. Wound contact-
ing surface 38, or portions thereof, contact and conform
to the wound surface 13. Opposite surface 40 includes
a central area 42 and a plurality of channels 44 spaced-
apart from and extending radially away from central area
42. As shown in Fig. 2, opposite surface 40 further in-
cludes concentric channels 46. Illustratively, each chan-
nel 44, 46 is 0.762 mm (0.030 inch) wide and 0.762 mm
(0.030 inch) deep. It is within the scope of this disclosure,

however, to include channels 44, 46 of opposite surface
40 having various widths and depths suitable for the
present application. Central area 42 of layer 32 is pro-
vided to communicate with the vacuum source 14 and
irrigation source 16 through a port 48 of cover 34, as is
described below.
[0024] A plurality of radially extending protrusions or
bosses 50 are positioned around central area 42. Bosses
50 are positioned between central area 42 and channels
44, 46, as shown in Fig. 2. Bosses 50 are provided to
prevent central area 42 from collapsing in on port 48 of
cover 34 to form a seal and effectively block fluid flow
through port 48 while suction is applied to bandage 10.
Port 48, as shown in Figs. 2 and 3, communicates with
the vacuum source 14 and/or the irrigation source 16 via
connecter 23, collar 20, and tube 24. It is within the scope
of this disclosure for tube 24 to be coupled to connecter
36 by a barbed tube coupler (not shown) or to be coupled
directly to connecter 36.
[0025] As mentioned above, port 48 is in communica-
tion with central area 42 of layer 32. Illustratively, four
bosses 50 are shown in Fig. 2. However, it is within the
scope of this disclosure to provide any number of bosses
50 or the like around central area 42 of layer 32 to prevent
central area 42 from sealing off port 48 of cover 34 as
suction is applied to bandage 10. Further, it is within the
scope of this disclosure to include a boss or bosses hav-
ing any shape in order to prevent central area 42 from
sealing off port 48 when vacuum source 14 is running.
[0026] Connecter 36, as shown in Figs. 2 and 3, is a
tubal port coupled to a top surface 52 of cover 34. As
mentioned above, it is within the scope of this disclosure
for connecter 36 to be a separate component of member
30 which is coupled to cover 34 or for connecter 36 to be
coupled to cover 34 by being molded integrally with cover
34. Connecter 36 includes a vertical passageway 54 that
communicates with port 48 of cover 34. Connecter 36
connects with tube 24 to provide a vertical tube attach-
ment for tube 24. Cover 34 includes a bottom surface 56
and top surface 52, as shown in Fig. 2, for example. Bot-
tom surface 56 engages opposite surface 40 of layer 32,
also shown in Fig. 2.
[0027] In some embodiments, member 30 is formed
by heat sealing opposite surface 40 of layer 32 and bot-
tom surface 56 of cover 34 together and by heat sealing
connecter 36 to top surface 52 of cover 34. For example,
each of layer 32, cover 34, and connecter 36 may be pre-
shaped and formed from semi-cured silicone. Once the
connecter 36, cover 34, and layer 32 are placed together
appropriately, the entire member 30 may be heated to
heat seal and cure each of the three components to one
another. Alternatively, for example, the cover 34 only may
be made from semi-cured silicone while the layer 32 and
connecter 36 may be made from fully cured silicone, or
visa versa. Once placed together and heated, connecter
36 and layer 32 will heat seal to cover 34. Semi-cured
silicon may be bought and pre-molded from a manufac-
turer such as NuSil Technology, for example.
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[0028] Although the method of heat sealing the con-
necter 36, cover 34, and layer 32 to each other is dis-
closed, it is within the scope of this disclosure to form
member 30 by coupling layer 32, cover 34, and connecter
36 together by any other means such as through the use
of adhesives, for example. Further, it is within the scope
of this disclosure to provide a member 30 where the cover
34 lies adjacent to, but is not coupled to, the layer 32.
[0029] As mentioned above, cover 34 is coupled to lay-
er 32 and connecter 36 is coupled to cover 34. Cover 34
and layer 32 cooperate to form distinct passageways 50
of member 30 defined by channels 44, 46 of layer 32 and
bottom surface 56 of cover 34. Passageways 60 extend
from the outer edges of member 30 and are in commu-
nication with central area 42 of layer 32. Central area 42
of layer 32 is in communication with port 48 of cover 34
which is in communication with the vacuum and/or irri-
gation sources 14, 16, via tube 24 extending through col-
lar 20. Therefore, passageways 60 are in communication
with the vacuum and/or irrigation sources 14, 16.
[0030] Layer 32 further includes through holes 62
which extend from channels 44, 46 to wound contacting
surface 38, as shown in Fig. 2. Holes 62 are distinct and
are provided to communicate with channels 44, 46 of
layer 32. Holes 62 therefore communicate with passage-
ways 60 of member 30 and the vacuum and/or irrigation
sources 14, 16 as well to allow the suction from the vac-
uum source 14 and/or the fluid from the irrigation source
16 to reach the wound bed surface 13 via the holes 60.
Illustratively, holes 62 are 0.508 mm (0.020 inch) in di-
ameter and are spaced approximately 12, 700 mm (0.500
inch) apart along channels 44, 46 of layer 32. It is, how-
ever, within the scope of the disclosure to include holes
having other suitable sized diameters and/or other suit-
able spacing that allow for the removal of exudate without
generally clogging.
[0031] As mentioned above, bandage 10 further in-
cludes sealing film or outer cover 18. Outer cover 18 cov-
ers the entire wound 12 by extending over wound 12 and
attaching to the patient’s healthy skin 15 surrounding
wound 12. Preferably, film or outer cover 18 is an occlu-
sive or semi-occlusive material which allows water vapor
to permeate though. Because of this characteristic, the
outer cover 18 is referred to a Moisture Vaopr Transmis-
sion Rate film or MVTR film. The products TEGADERM®
brand sealing film made by 3M Corporation, and OPSITE
FLEXIGRID® brand semi-permeable dressing made by
Smith & Nephew can be used for outer cover 18, for ex-
ample. Outer cover 18 is approximately 0.076 mm (0.003
inch) thick. However, it is within the scope of this disclo-
sure to include any occlusive or semi-occlusive film or
outer cover 18 having another thickness. Outer cover 18
is provided to create a sealed environment below the
outer cover 18 and around the wound 12 in which a vac-
uum or negative pressure can be maintained as provided
by vacuum source 14. Outer cover 18 therefore creates
a vacuum space 58 between outer cover 18 and wound
surface 13.

[0032] As shown in Fig. 3, bandage 10 may optionally
include a packing material or filler 68, such as gauze, for
example. Filler 68 is positioned between outer cover 18
and member 30. It is within the scope of this disclosure,
however, for bandage 10 to not include filler 68. In other
words, outer cover 18 would be positioned adj acent top
surface 52 of cover 34 without any packing.
[0033] As shown in Fig. 3, member 30 of bandage 10
includes channels 47 formed in wound contacting surface
38. Wound contacting surface 38 may also be textured
or roughened and/or may include a rib, protrusion, chan-
nel, or spacer design. By providing member 30 with a rib,
protrusion, channel, or spacer, a space is created be-
tween surface 38 of layer 32 and wound surface 13.
Through holes 62 communicate with this space to permit
vacuum source 14 to establish a generally uniformly dis-
tributed vacuum or negative pressure to the wound sur-
face 13 to draw blood from the body to the wound surface
13 and to draw exudate from the wound 12 through holes
62, into channels 44, 46 and passageways 60, and out
port 48 of cover 34. It is also within the scope of this
disclosure, however, to provide bandage 10 having a
smooth wound contacting surface 38.
[0034] The vacuum or negative pressure which draws
blood from the body to the wound surface 13 and draws
exudate from the wound 12 up through member 30 pro-
motes the healing of wound 12. As wound 12 heals, gran-
ulations form along the wound surface 13. Granulations,
therefore, are the replacement within the wound bed of
tissue lost. As the granulations fill in the wound bed caus-
ing the wound 16 to heal, member 30 rides up on the
wound surface 13 on top of the granulations which are
formed.
[0035] As mentioned above, port 48 of cover 34 com-
municates with vacuum source 14 and/or irrigation
source 16 via connecter 36 and tube 24. As shown in
Fig. 1, a switch valve 55 is provided which allows the
caregiver to switch between the use of the vacuum
source 14 and the irrigation source 16. It will be appre-
ciated that a mechanism other than the switch valve 55
may be used selectively to couple the vacuum source 14
or the irrigation source 16 to the bandage 10. Simple tube
clamps, for example, may be used selectively to open
and close the tube set provided with bandage 10. When
valve 55 is switched to operate the vacuum source 14,
the vacuum suction draws exudate up through holes 62
and radially inwardly through passageways 60 toward
port 48 and finally through connecter 36 and tube 24.
Although tube 24 has been referred to as vacuum tube
24, tube 24 may also be used as an irrigation tube car-
rying liquid to the wound 12 from irrigation source 16, as
described above.
[0036] As mentioned above, collar 20 is coupled to out-
er cover 18 and includes passageway 22 for receiving a
portion of tube 24 therethrough, as shown in Figs. 3-5.
As shown in Fig. 1, tube 24 includes a first region 64, a
portion of which is received in passageway 22 of collar
20, and a second region 66 in communication with the
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vacuum source 14 and/or the irrigation source 16. Collar
20 provides external catheter or tube 24 access to mem-
ber 30. Collar 20 further provides a substantially airtight
lock or seal between tube 24 and outer cover 18. As
shown in Fig. 2, 4, and 5, illustrative collar 20 is a retention
disc. Various silicone retention discs are available com-
mercially such as the Cook Urological Khonsari® Reten-
tion Disc, for example. Collar 20 includes a generally flat
disc portion 70 and a tube receiver 72 coupled to disc
portion 70 and formed to define passageway 22 for re-
ceiving a portion of first region 64 of tube 24, as shown
in Fig. 3.
[0037] Collar 20 includes a slit 74 from passageway
22 to an outer edge 76 of disc portion 70, as shown in
Fig. 4. Collar 20 is normally in a closed position, as shown
in Fig. 2, and is moved to an opened position, as shown
in Fig. 4, where a first surface 78 and a second surface
80 of collar 20 are spaced apart from each other.
[0038] Collar 20 further includes a pull-tab 82, as
shown in Figs. 4 and 5. Pull-tab 82 is placed around a
neck portion 84 of tube receiver 72, as shown in Fig. 4,
and pulled tight around neck portion 84 to move collar
20 from the opened position to the closed position where
first surface 78 and second surface 80 are adjacent to
and engage each other, as shown in Fig. 5. Pull-tab 82
includes a strap 86 having a first end region including
ridges 88 and a second end region coupled to a strap-
retainer 90 of the pull-tab 82. A portion of the ridged end
region of strap 86 extends through strap-retainer 90 so
that pull-tab 82 forms a loop, as shown in Fig. 4. A head
73 of tube receiver 72 is placed through the loop of pull-
tab 82 to position pull-tab 82 around neck portion 84 of
tube receiver 72. A caregiver then pulls the ridged end
of strap 86 further through strap-retainer 90 to reduce
the size of the loop around neck portion 84 to cause collar
20 to move to the closed position. When pull-tab 82 is
pulled tight, strap 86 engages neck portion 84 and is
trapped between disc portion 70 and head 73.
[0039] As mentioned above, collar 20 is coupled to out-
er cover 18, as shown in Figs. 3-5. Illustratively, collar 20
is coupled to top surface 19 of outer cover 18. Although
top surface 19 of outer cover 18 is coupled to a bottom
surface 94 of disc portion 70 of collar 20, it is within the
scope of this disclosure to include a bandage where the
outer cover 18 is coupled to any outer surface of the collar
20, such as a top surface 95 of disc portion 70, for ex-
ample, so that outer cover 18 and collar 20 are coupled
to each other in a substantially airtight manner. It is within
the scope of this disclosure, however, to include a band-
age having a collar coupled to an outer cover using any
suitable means such an adhesive or adhesives or by heat
sealing the outer cover to the collar, for example. It is
further within the scope of this disclosure to include a
bandage where the collar and the outer cover are man-
ufactured as one component for receiving first end 64 of
tube 24 therethrough and for covering wound 12 to attach
to the patient’s healthy skin 15 surrounding wound 12.
As shown in Fig. 3, outer cover 18 further includes an

aperture 92 for receiving a portion of first end region 64
of tube 24 therein, as shown in Fig. 3. Aperture 92 of
outer cover 18 is aligned with passageway 22 of tube
receiver 72 of collar 20 so that tube 24 is able to extend
through collar 20 and outer cover 18 to communicate with
wound 12 through member 30.
[0040] To dress wound 12, a caregiver places member
30 adjacent the wound surface 13. Specifically, wound-
contacting surface 38 of layer 32 is placed adjacent
wound surface 13. Packing or filler 68 may then be placed
over member 30 and wound surface 13, if desired. (How-
ever, in many cases, caregivers will not use such pack-
ing.) Outer cover 18 and collar 20 coupled to outer cover
18 are next placed over the filler 68, if used, or directly
over member 30 adjacent top surface 52 of cover 34.
Outer cover 18 is attached to the patient’s healthy skin
15 surrounding wound 12, as shown in Fig. 3. First end
64 of tube 24 is then inserted through passageway 22 of
tube receiver 72 and aperture 92 of outer cover 18 into
vacuum space 58 created by bandage 10. The caregiver
then couples tube 24 to connecter 36 of member 30.
[0041] The caregiver may wish to align connecter 36
of member 30 with the already aligned aperture 92 of
outer cover 18 and passageway 22 of collar 20 in order
to be able to more easily couple first end 64 of tube 24
to connecter 36 once tube 24 is inserted through collar
20 and outer cover 18. Once tube 24 is coupled to con-
necter 36, caregiver tightens pull-tab 82 by pulling the
ridged end region of strap 86 through strap-retainer 90
until collar 20 is in the closed position having first surface
78 and second surface 80 clamped together. In the
closed position, with pull-tab 82 tightened around neck
portion 84, collar 20 creates a substantially airtight seal
between tube 24 and film 18. Pull-tab 82 can be loosened
by the caregiver to allow the caregiver to remove tube
24 if desired. Thus, collar 20 provides for external access
through outer cover 18 of wound 12 without the need to
remove outer cover 18. Collar 20 also maintains a sub-
stantially airtight environment when tube 24 extends
through collar 20 and outer cover 18.
[0042] Referring now to Figs. 6-8, another illustrative
embodiment of a collar 120 is shown as a component of
bandage 10. Collar 120 is similar to collar 20 and as such,
the same reference numerals have been used in Figs.
6-8 to designate similar components to those compo-
nents previously discussed in regard to Figs. 1-6. There-
fore, additional discussion thereof is not warranted.
[0043] One difference between collar 120 and collar
20 is that collar 120 does not include slit 74 defined by
first surface 78 and second surface 80. A disc portion
170 therefore of collar 120 does not move between an
opened position and a closed position as disc portion 70
does. However, collar 120 includes a thin, elastic mem-
brane 96 across passageway 22 of tube receiver 72, as
shown in Fig. 6, for example. In use, the caregiver pushes
first end 64 of tube 24 through passageway 22 to break
or tear membrane 96. The broken membrane then acts
to create a substantially airtight seal between tube 24,
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neck portion 84 of collar 20, and outer cover 18 without
the need for pull-tab 82. Therefore, collars 20 and 120
each provide a substantially airtight seal between outer
cover 18 and tube 24 while allowing a caregiver to remove
and replace tube 24 without the need to remove and re-
seal outer cover 18 around wound 12. Pull-tab 82 and
membrane 96 each act as a sealer of collars 20, 120,
respectively, to create a seal between tube 24 and collar
20, 120.
[0044] Although this invention has been described in
detail with reference to certain embodiments, variations
and modifications exist within the scope of the invention
as described and defined in the following claims.

Claims

1. A bandage (10) connectable to a vacuum source (14)
for use with a wound having a wound surface, the
bandage (10) comprising
a flexible cover (18) positioned over the wound and
configured to seal to a patient’s healthy skin sur-
rounding the wound, the cover (18) including a port;
a collar (20) coupled to the cover (18) and including
a passageway (22) in communication with the port
of the cover (18), the passageway (22) being con-
figured to receive at least a portion of a tube (24) in
communication with the vacuum source (14), and
a sealer (82, 96) coupled to the collar (20) and con-
figured to provide a substantially-airtight seal be-
tween the tube (24) and the passageway (22) to cre-
ate a sealed environment capable of maintaining a
negative pressure between the cover (18) and the
wound surface;
characterised in that the bandage comprises a
flexible member (30) configured to lie adjacent the
wound surface, the member (30) including a connec-
tor (36) configured to receive the tube (24).

2. The bandage (10) of claim 1, wherein the collar (20)
includes a disc portion (70) coupled to the cover (18)
and a tube receiver (72) coupled to the disc portion
(70), and wherein the tube receiver (72) extends
away from the cover (18) and includes the passage-
way in communication with the port of the cover (18).

3. The bandage (10) of claim 2, wherein the tube re-
ceiver (72) includes a narrow neck portion adjacent
the disc portion (70).

4. The bandage (10) of claim 3, wherein the collar (20)
includes a slit formed through the tube receiver (72)
and the disc portion (70) and extending outwardly
from the passageway to an outer edge of the disc
portion (70) to define radially extending first and sec-
ond surfaces, and wherein the collar (20) is normally
in a closed position, where the first and second sur-
faces are adjacent each other, and is movable to an

opened position, where the first surface and the sec-
ond surface are spaced apart from each other, to
configure the collar (20) to receive the tube (24) at
least in part into the passageway.

5. The bandage (10) of claim 4, wherein the sealer is
a pull-tab (82) positioned around the neck portion
(72) and configured to be tightened around the neck
portion (72) to move the slit from the opened position
to the closed position.

6. The bandage (10) of claim 2, wherein the sealer is
a thin membrane (96) extending across the passage-
way of the tube receiver (72).

7. The bandage (10) of claim 6, wherein the membrane
is broken when the tube (24) is inserted at least in
part into the passageway of the tube receiver (72),
and wherein the broken membrane creates a seal
between the tube (24) and the collar (20).

8. The bandage (10) of claim 6, wherein the membrane
is elastic.

9. The bandage (10) of claim 1, wherein the collar (20)
is coupled to a top surface of the cover (18).

10. The bandage (10) of claim 1, where the flexible mem-
ber (30) is synthetic, the cover is thin and is posi-
tioned over the member (30), and the passageway
is configured to receive at least a portion of the tube
(24) in communication with the vacuum source or
irrigation source, and the collar (20) is configured to
permit the tube (24) to be removed and replaced
while the cover (18) remains sealed to the patient’s
healthy skin surrounding the wound.

11. The bandage (10) of claim 10, wherein the collar (20)
includes a disc portion and a tube receiver coupled
to the disc portion and including the passageway.

12. The bandage (10) of claim 11, wherein the collar (20)
is coupled to the top surface of the cover.

13. The bandage (10) of claim 10, further including a
means for creating a generally airtight seal between
the tube (24) and the collar (20).

14. The bandage (10) of claim 13, wherein the means
is a pull-tab (82) for placement around the passage-
way of the collar (20), the pull-tab is adjustable about
the collar (20) to increase and decrease the size of
the passageway within in which the tube (24) is at
least in part received.

15. The bandage (10) of claim 14, wherein the pull-tab
(82) includes a strap having ridges at one end and
a strap retainer coupled to the other end and the
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ridged end is received through the strap retainer to
create a loop around the collar (20).

16. The bandage (10) of claim 13, wherein the means
is a thin, elastic membrane (96) positioned over the
passageway and configured to tear when the tube
(24) is inserted at least in part into the passageway,
and wherein the broken membrane forms a seal be-
tween the passageway of the collar (20) and the tube
(24).

Patentansprüche

1. Verband (10), der mit einer Vakuumquelle (14) zur
Verwendung, bei einer Wunde verbunden werden
kann, die eine Wundfläche aufweist, wobei der Ver-
band (10) umfasst:

eine elastische Abdeckung (18), die über der
Wunde positioniert und dazu konfiguriert ist, mit
der die Wunde umgebenden gesunden Haut ei-
nes Patienten abzudichten, wobei die Abdek-
kung (18) eine Öffnung beinhaltet,
einen Kragen (20), der mit der Abdeckung (18)
gekoppelt ist und einen Durchgangsweg (22) in
Verbindung mit der öffnung der Abdeckung (18)
beinhaltet, wobei der Durchgangsweg (22) dazu
konfiguriert ist, zumindest einen Anschnitt eines
Schlauchs (24) in Verbindung mit der Vakuum-
quelle (14) aufzunehmen, und
eine Abdichtungsvorrichtung (82, 96), die mit
dem Kragen gekoppelt (20) und dazu konfigu-
riert ist, eine im Wesentlichen luftdichte Abdich-
tung zwischen dem Schlauch (24) und dem
Durchgangsweg (22) bereitzustellen, um eine
abgedichtete Umgebung zu erzeugen, die im-
stande ist, einen negativen Druck zwischen der
Abdeckung (18) und der Wundfläche aufrecht-
zuerhalten;
dadurch gekennzeichnet, dass der Verband
ein elastisches Element (30) umfasst, das dazu
konfiguriert ist, an der Wundfläche zu liegen, wo-
bei das Element (30) eine Verbindungsvorrich-
tung (36) beinhaltet, die dazu konfiguriert ist,
den Schlauch (24) aufzunehmen.

2. Verband (10) nach Anspruch 1, wobei der Kragen
(20) einen mit der Abdeckung (18) gekoppelten
Scheibenabschnitt (70) und einen mit dem Schei-
benabschnitt (70) gekoppelten Schlauchaufnehmer
(72) beinhaltet und wobei der Schlauchaufnehmer
(72) von der Abdekkung (18) weg verläuft und den
Durchgangsweg in Verbindung mit der Öffnung der
Abdeckung (18) beinhaltet.

3. Verband (10) nach Anspruch 2, wobei der Schlauch-
aufnehmer (72) einen schmalen Halsabschnitt ne-

ben dem Scheibenabschnitt (70) beinhaltet.

4. Verband (10) nach Anspruch 3, wobei der Kragen
(20) einen Schlitz beinhaltet, der durch den
Schlauchaufnehmer (72) und den Scheibenab-
schnitt (70) ausgebildet ist und nach außen von dem
Durchgangsweg zu einem Außenrand des Schei-
benabschnitts (70) verläuft, um sich radial erstrek-
kende erste und zweite Oberflächen zu begrenzen,
und wobei der Kragen (20) normalerweise in einer
geschlossenen Position ist, in der die erste und zwei-
te Oberfläche nebeneinander liegen, und in eine ge-
öffnete Position bewegt werden kann, in der die erste
Oberfläche und die zweite Oberfläche voreinander
beabstandet sind, um den Kragen (20) dazu zu kon-
figurieren, den Schlauch (24) zumindest teilweise im
Durchgangsweg aufzunehmen.

5. Verband (10) nach Anspruch 4, wobei die Abdich-
tungseinrichtung eine Zuglasche (82) ist, die um den
Halsabschnitt (72) positioniert und dazu konfiguriert
ist, um den Halsabschnitt (72) zugezogen zu wer-
den, um den Schlitz aus der geöffneten Position in
die geschlossene Position zu bewegen.

6. Verband (10) nach Anspruch 2, wobei die Abdich-
tungseinrichtung eine dünne Membran (96) ist, die
sich über den Durchgangsweg des Schlauchaufneh-
mers (72) erstreckt.

7. Verband (10) nach Anspruch 6, wobei die Membran
zerrissen wird, wenn der Schlauch (24) zumindest
teilweise in den Durchgangsweg des Schlauchauf-
nehmers (72) eingeführt wird, und wobei die zerris-
sene Membran eine Abdichtung zwischen dem
Schlauch (24) und dem Kragen (20) herstellt.

8. Verband (10) nach Anspruch 6, wobei die Membran
elastisch ist.

9. Verband (10) nach Anspruch 1, wobei der Kragen
(20) mit einer Oberseite der Abdeckung (18) gekop-
pelt ist.

10. Verband (10) nach Anspruch 1, wobei das elastische
Element (30) synthetisch ist, die Abdeckung dünn
und über dem Element (30) positioniert ist und der
Durchgangsweg dazu konfiguriert ist, zumindest ei-
nen Teil des Schlauchs (24) in Verbindung mit der
Vakuumquelle oder Spülquelle auszunehmen, und
der Kragen (20) dazu konfiguriert ist, zu erlauben,
den Schlauch (24) zu entfernen und zu ersetzen,
während die Abdeckung (18) mit der die Wunde um-
gebenden gesunden Haut des Patienten abgedich-
tet bleibt.

11. Verband (10) nach Anspruch 10, wobei der Kragen
(20) einen Scheibenabschnitt und einen Schlauch-

13 14 



EP 1 487 389 B1

9

5

10

15

20

25

30

35

40

45

50

55

aufnehmer beinhaltet, der mit dem Scheibenab-
schnitt gekoppelt ist und den Durchgangsweg ein-
schließt.

12. Verband (10) nach Anspruch 11, wobei der Kragen
(20) mit der Oberseite der Abdeckung gekoppelt ist.

13. Verband (10) nach Anspruch 10, weiterhin mit einer
Einrichtung zum Herstellen einer im Allgemeinen
luftdichten Abdichtung zwischen dem Schlauch (24)
und dem Kragen (20).

14. Verband (10) nach Anspruch 13, wobei die Einrich-
tung eine Zuglasche (82) zur Platzierung um den
Durchgangsweg des Kragens (20) ist, die Zuglasche
um den Kragen (20) verstellbar ist, um die Größe
des Durchgangswegs, in dem der Schlauch (24) zu-
mindest teilweise aufgenommen ist, zu vergrößern
oder zu verkleinern.

15. Verband (10) nach Anspruch 14, wobei die Zugla-
sche (82) ein Band mit Riffeln an einem Ende und
einen an dem anderen Ende gekoppelten Bandhal-
ter einschließt und das geriffelte Ende durch den
Bandhalter aufgenommen wird, um eine Schlaufe
um den Kragen (20) zu bilden.

16. Verband (10) nach Anspruch 13, wobei die Einrich-
tung eine dünne, elastische Membran (96) ist, die
über dem Durchgangsweg positioniert und dazu
konfiguriert ist, zu reißen, wenn der Schlauch (24)
zumindest teilweise in den Durchgangsweg einge-
führt wird, und wobei die zerrissene Membran eine
Abdichtung zwischen dem Durchgangsweg des Kra-
gens (20) und dem Schlauch (24) bildet.

Revendications

1. Un pansement (10) pouvant être raccordé à une
source de vide (14) et destiné à être posé sur une
blessure présentant une plaie, le pansement (10)
comprenant
une couverture souple (18) se plaçant sur la plaie et
configurée pour adhérer à la peau saine du patient
autour de la blessure, la couverture (18) étant munie
d’un orifice,
un collier (20) solidaire de la couverture (18) et muni
d’un passage (22) communiquant avec l’orifice de la
couverture (18), le passage (22) étant configuré pour
recevoir au moins une partie d’un tube (24) commu-
niquant avec la source de vide (14), et
et un élément étanche (82, 96) raccordé au collier
(20) et conçu pour former une barrière sensiblement
étanche entre le tube (24) et le passage (22) afin de
créer un environnement hermétique capable de
maintenir une pression négative entre le couvercle
(18) et la plaie ;

se caractérisant par le fait que le pansement com-
porte un élément souple (30) configuré pour être pla-
cé à côté de la plaie, l’élément souple (30) étant muni
d’un connecteur (36) configuré pour recevoir le tube
(24),

2. Le pansement (10) de la revendication 1, dans lequel
le collier (20) possède une partie disque (70) raccor-
dée au couvercle (18) et un récepteur de tube (72)
raccordé à la partie disque (70), et dans lequel le
récepteur de tube (72) part dans la direction opposée
au couvercle (18) et comprend le passage commu-
nicant avec l’orifice du couvercle (18).

3. Le pansement (10) de la revendication 2, dans lequel
le récepteur de tube (72) est muni d’un col étroit à
coté de la partie disque (70).

4. Le pansement (10) de la revendication 3, dans lequel
le collier (20) possède une fente présente dans le
tube récepteur (72) et la partie disque (70) et partant
du passage dans la direction de l’extérieur vers un
bord extérieur de la partie disque (70) afin de définir
une première et une deuxième surfaces à orientation
radiale, et dans lequel le collier (20) se trouve nor-
malement en position fermée, position dans laquelle
les première et deuxième surfaces se trouvent l’une
à côté de l’autre, et peut passer à la position ouverte,
position dans laquelle les première et deuxième sur-
faces sont espacées l’une de l’autre, afin de confi-
gurer le collier (20) pour recevoir le tube (24) au
moins en partie dans le passage.

5. Le pansement (10) de la revendication 4, dans lequel
l’élément étanche est une tirette (82) placée autour
du col (72) et configurée pour être serrée autour du
col (72) pour faire passer la fente de la position
ouverte à la position fermée.

6. Le pansement (10) de la revendication 2, dans lequel
l’élément étanche est une membrane fine (96) tra-
versant le passage du tube récepteur (72).

7. Le pansement (10) de la revendication 6, dans lequel
la membrane se rompt lorsque le tube (24) est inséré
au moins en partie dans le passage du récepteur de
tube (72) et dans lequel la membrane rompue crée
un joint d’étanchéité entre le tube (24) et le collier
(20).

8. Le pansement (10) de la revendication 6, dans lequel
la membrane est élastique.

9. Le pansement (10) de la revendication 1, dans lequel
le collier (20) est raccordé une surface supérieure
de la couverture (18),

10. Le pansement (10) de la revendication 1, dans lequel
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l’élément souple (30) est synthétique, le couvercle
est mince et positionné par-dessus l’élément souple
(30), et le passage est configuré pour recevoir au
moins une partie du tube (24) communiquant avec
la source de vide ou la source d’irrigation, et le collier
(20) est configuré pour permettre au tube (24) d’être
retiré et remplacé pendant que le couvercle (18) res-
te hermétiquement fixé à la peau saine du patient
autour de la paie.

11. Le pansement (10) de la revendication 10, dans le-
quel le collier (20) comporte une partie disque et un
récepteur de tube raccordé à la partie disque et com-
prenant le passage.

12. Le pansement (10) de la revendication 11, dans le-
quel le collier (20) est raccordé à la surface supé-
rieure du couvercle.

13. Le pansement (10) de la revendication 10, compre-
nant également un moyen de créer un joint généra-
lement étanche entre le tube (24) et le collier (20).

14. Le pansement (10) de la revendication 13, dans le-
quel le moyen est une tirette (82) destinée à être
placée autour du passage du collier (20), la tirette
étant réglable autour du collier (20) de façon à aug-
menter ou diminuer la taille du passage dans lequel
le tube (24) est au moins en partie reçu.

15. Le pansement (10) de la revendication 14, dans le-
quel la tirette (82) comporte une sangle munie de
stries à une extrémité et un dispositif de retenue de
sangle raccordé à l’autre extrémité et l’extrémité
striée est reçue par le dispositif de retenue de sangle
de façon à créer une boucle autour du collier (20).

16. Le pansement (10) de la revendication 13, dans le-
quel le moyen est une membrane élastique fine (96)
placée sur le passage et configurée pour se déchirer
lorsque le tube (24) est inséré au moins en partie
dans le passage et dans lequel la membrane rompue
forme un joint étanche entre le passage du collier
(20) et le tube (24).
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